The media now in use are three.
Thorotrast is favoured by many. 2, 3 It has the advantage of greater opacity than the iodides and is usually non-irritant : but Lambert4 in 1935 had a case of gangrene of the leg ; and other disasters reported are death from syncope5 and suppuration in the groin after extra-vascular injection. 6 The great danger, however, is that it is radioactive : ill results from this have been reported.9
Sodium iodide is likely to produce severe reactions and much pain, but it is still used for the aorta. 10, 11 Organic iodides are the substances now usually employed. The most favoured is diodone (diodrast, Pyelosil). It Buerger's disease : the vessels apart from the occluded segment seem to be normal and the affected portion tends to be short (Plate V, Fig. 1 ).
It is interesting to note how often the thrombus has one end at the opening in the adductor magnus through which passes the superficial femoral artery : it suggests that this is the site of origin, with occlusion spreading up or down as the case may be (Plate V, Fig. 1 , Plate VI, Fig. 4 A box with-sliding shelf for rapid film-changes. The patient lies on his back with buttock, thigh and leg on the central wooden portion of the box. The X-ray tube is, of course, centred on the wooden section so as to include the whole limb.
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